
 

 CITY OF LAUDERHILL 

AIR CONDITIONER REPLACEMENT PERMIT APPLICATION AND INSTRUCTIONS 

 

1. COMPLETE THE CITY OF LAUDERHILL BUILDING PERMIT APPLICATION. THIS 

APPLICATION MUST BE SIGNED BY THE OWNER AND THE CONTRACTOR. BOTH 

SIGNATURES MUST BE NOTARIZED.  SUBMIT ORIGINAL AND 1 COPY. 

 

2. COMPLETE THE CITY OF LAUDERHILL A/C REPLACEMENT FORM. SUBMIT ORIGINAL AND 

1 COPY. 

. 

3. ATTACH A COPY OF THE CONTRACT. SUBMIT 1 COPY. 

 

4. IF THE JOB VALUE IS MORE THAN $7,500.00, YOU MUST ALSO SUBMIT A CERTIFIED 

COPY OF THE NOTICE OF COMMENCEMENT FILED WITH BROWARD COUNTY. 

INSTRUCTIONS FOR FILING THIS FORM ARE ATTACHED.  

 

 

ALL PERMIT FEES ARE TO BE PAID AT TIME OF SUBMISSION. 

 

ALL CONTRACTORS MUST BE REGISTERED WITH THE CITY OF 

LAUDERHILL.  LICENSES, CERTIFICATIONS, LIABILTY INSURANCE AND 

WORKERS COMP INSURANCE MUST BE CURRENT. 

 

APPLICATIONS MAY BE SUBMITTED AT THE CITY OF LAUDERHILL BUSINESS CENTER  

LOCATED AT 5581 WEST OAKLAND PARK BOULEVARD, LAUDERHILL, FLORIDA. THE 

BUSINESS CENTER IS OPEN MONDAY – THURSDAY 7:30 A.M. – 6:00 P.M. 

 

IF YOU HAVE ANY QUESTIONS CONCERNING THIS APPLICATION, PLEASE CALL THE 

BUILDING DIVISION AT 954-739-0100. 

 



CITY OF LAUDERHILL 

AIR CONDITIONING REPLACEMENT FORM 
 

   

 
SIGNATURE OF QUALIFIER                                                 CERTIFICATE # 

 

ADDRESS________________________________________ 

                   ________________________________________ 

 
UNIT TO BE REPLACED: 

MAKE______________________________MODEL__________________________ 

PACKAGE #__________________A/H/U#___________________C/U___________ 

GAS HEAT #_______________________BTU HEAT STRIP___________________ 

PACKAGE #_________________ A/H/U#___________________C/U____________ 
(MINIMUMUM CIRCUIT AMPS) 

 
PACKAGE #_________________ A/H/U#___________________C/U____________ 

(MAXIMUM OVERCURRENT PROTECTION) 

NEW UNIT TO BE INSTALLED: 

MAKE______________________________     EER__________________________ 

PACKAGE #__________________A/H/U#___________________C/U___________ 
(MODEL NUMBER) 

 
PACKAGE #_________________ A/H/U#___________________C/U____________ 

(MINIMUMUM CIRCUIT AMPS) 
 

PACKAGE #_________________ A/H/U#___________________C/U____________ 

(MAXIMUM OVERCURRENT PROTECTION) 

 

1. HOUSE SERVICE AMPS___________________________________________ 
 
2. WIRE SIZE___________(AMP RATING) TYPE______________(TW OR THW) 
 
3. SIZE OF DISCONNECT, CIRCUIT BREAKER, FUSE OR KNIFE 

SWITCH___________________AMPS. 
 

4. IS LOCAL DISCONNECT SWITCH WITHIN SIGHT OR READILY ACCESSIBLE?  
YES_________       NO__________ 
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